MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH 63—@&3318

OEPARTMENT OF PUBI.I: n:a‘u.'ru AND WELFARK e b ] 00 . 3408_ STATE FILE NUMBER
oGS rnlry egls ation 31T 0. . _..-.__Regll Bf [-5 —
DO NOT WR AMENDED

ON THIS STUI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors

- COUNTY . . > STATEMY sgourd ™ COUNY gt Louig  tdmission
b, CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. CITY . Inside Limits

oW St. Louis 12 yrs. o Affton . Y- T

c. FULL NAME OF {If NOT in- hospital give location) Inside Limits d. STREET (if cutside, give loc f'o' i
HOSPITAL OR ' g ADDRESS X1 ation) Reside on Farm

instution Park Side Manor N. Home |vea® neO 7005 Deerpath Drive Yes O No I

VS 300
Rev. 4/59

DATE AMENDED

L

3. NAME OF DECEASED First Middle tast 4. OATE Month Dey Yeor

(Type or print) OF
EMILY F. GUEMMER DEATH March 22, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8.- DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR

Female Vhite Widowed X Divorced O | o /19 /86 71 yrs. Monmsl Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OFf WHAT COUNTRY
during most of worklng life, even if retired)

Housewife California, Missouri US4
13a. FATHER'S NAME 13h. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR.WIFE

Rev, John Griebel Flora Unknown : Rev. Martin H, A. Guemmer

15. WAS DECEASED EVER IN U.S. ARMED FORCF™*——— TY NO. |17, INFORMANT Address

{Yes, no, or unknown)| {If yes, give war or dates Mr_ Ha_rold 'Ka_]_bf]_eiach, 7005 Deerpa‘bh (23)

18. CAUSE OF DEATH (Enter only one cause ‘e —rov oy o wrre e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ; ONSET AND DEATH

IMMEDIATE CAUSE ().’
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DOCUMENT

hich to . -
whnich gave l'IIE ] V / - R
lying causa last. DUE TO (¢} m" ¢ A chLA/‘:&L w_ "é ‘ QbQ

above cause’ [a);
Z1
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal ~| PART Ill. If  deceased wasV female  was
\ Wi i )

r
Canditions, if any, DUE 10 (&) @Q/\QQ(—ﬂ u&/‘"&""a"‘\ O’M‘ HQQM
stating the under- ]
there a pregnancy in last 90 days,

disease condition given in PART | (2 . ]
' ?MW\ W - UHWL i C'(t‘ I [3.Yes [ yNo | 3 Unknown
9. WAS AUTOPSY '

. 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCG@ED {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED 0 O . O
YESJ NO 7 O ‘0
20c. TIME OF " Houl Month, Day, Year .
INJURY _ am.
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. 20d. INJURY OCCURRED 208. PLACE OF JNJURY {0.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O * farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK ] -

21. 1 attended the decessed fmmwé— o,_,_u‘ed._&Lﬁé&nd fast saw h‘lll\fe on. Ml “ﬂt /7 963
Death occuired a!_w_ll.um on the date stated above, nd to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

=P oL T TS Gl Cagle be 50769

TAL' CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR _C_REM.ATOEY 23d. LOCATION (City, fown, Hr county) {Stare)
REMOVAL (Specify)

Removal arch 25, 1963 Sunset Buriel Park St. Louis County, Missouri.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Beiderwieden F.H.Inc., 1936 St. Louis (6) MAR 25 1983

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
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STATEMENT 8Y LICENSED. EMBALMER

I hereby certify .that the body whose name i.'; recorded on the reverse side of this certificate was embalmed by me, i
J— e ————

Tor by - __ - Student Empalmer No._ )

working under my personal supervision.

L

‘Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fsilure to comply
with the above constitutes grounds for revocation of license).

f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




